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NOTICE OF GRANT AVAILABILITY 
 
NAME OF GRANT PROGRAM: 
Diabetes Prevention and Control Program           GRANT PROGRAM NO. 07-60-DCP
STATUTORY AUTHORITY:            TYPE OF AWARDS TO BE ISSED:
Public Health Service Act XIX Block Grants, Part A   Cost-reimbursement Grants 
Preventive Health and Health Services Block Grant 
 
PURPOSE FOR WHICH THE GRANT PROGRAM FUNDS WILL BE USED: 
To implement diabetes related activities at the county/regional level including awareness raising 
activities for the general public, people with diabetes and providers. 
AMOUNT OF MONEY IN THE GRANT PROGRAM: 
Depending on availability of funds, approximately $117,000 should be available to fund one 
award.  The award will be for a one year budget period (July 1, 2006 through June 30, 2007). 
ELIGIBLE APPLICANTS MUST COMPLY WITH THE FOLLOWING 
REQUIREMENTS: 
1.  Terms and Conditions for the Administration of Grants. 
2.  General and specific Grant Compliance requirements issued by the Granting Agency. 
3.  Applicable Federal Cost Principles relating to the Applicant. 
______________________________________________________________________________
GROUP OR ENTITLES WHICH MAY APPLY FOR THE GRANT PROGRAM: 
Federally Qualified Health Centers providing service or programs in Atlantic, Ocean, Cape May, 
Cumberland, and Salem counties and participating in the Diabetes Health Disparities 
Collaborative. 
QUALIFICATIONS NEEDED BY APPLICANT TO BE CONSIDERED FOR A GRANT: 
This is a Non-profit status.  Applicants must demonstrate the capability of administering State 
funds and experience in and capacity for implementing regional diabetes communications 
campaigns, diabetes community interventions, and diabetes health systems change.   
APPLICATION PROCEDURES: 
Request for Application information will be mailed to targeted agencies six to eight weeks prior 
to due date.  Applications are reviewed and grants and/or letters of agreement are awarded based 
upon the available funding. 
FOR INFORMATION CONTACT: 
Elizabeth Solan 
New Jersey Department of Health and Senior Services     PHONE: (609) 984-6137 
P.O. Box 364      FAX:    (609) 292-9288 
Trenton, New Jersey 08625 EMAIL: elizabeth.solan@doh.state.nj.us
 
DEADLINE BY WHICH APPLICATIONS MUST BE SUBMITTED: 
Request for Application will be mailed to targeted agencies six to eight weeks prior to the due 
date.  Applications are reviewed and grants and/or letters of agreement are awarded based upon 
available funding. 
DATE BY WHICH APPLICANT SHALL BE NOTIFIED WHETHER THEY WILL 
RECEIVE FUNDS:   Applications must be submitted by April 1, 2006.  Applicants will be 
notified of funding approval by June 15, 2006.  

 
 


